MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUB . AVNEY F
UBLIC HEALTH AND WELFAR STATE FILE NUMBER

Primary Registration District. No. ---é_e_____leqllfur’l No. ___%g.

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY ﬁem . & STATE ]T_LQ b, COUNTY sdmission)
: . nmmnl

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

o Ibonso ‘ e Yennaidlen YO Nolg,

€. ::JOLéPmEOOF (M NOT In hospital, give locarion) Ingide Limits d. STREET {tf cutside, give location) Reside on Farm -
neion@ak fopen Rest Home IL PEE8 M. M. Lewsailles |vwso nveg
3. NAME OF DECEASED First 3 4. DATE Month Day Year

{Type or print) Woodrow : DEATH 3&!} . 20, | %3

5. SEX 5. COLDR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
%ﬁn Widowsd [] Divorted ' 2 l: '-l 5 "‘£7 N%h n-v- Hours | Min.
r T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Cify and afate or country) | 12. cn?ﬁe'n_%‘f WHAT COUNTRY

ng mg of m a life, sven if nhr-d) @ E . . )
13a. rynsws NAME . 13b. MOTHER'S MAIDEN NAME c S.Mnﬁo@meng?fm_syﬁ'o%’wgﬁ—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. ENFORMANT -

(Yes, 0, or unknown)| (Jf -rnrdw& 98 ‘@O’IMI} (,mu ]LPIVMM/ME? o,

18. CAUSE OF DEAI’II {Enter only one cause RVAL BET\N;EEN
PART i. DEATH WAS CAUSED B H r ’ ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if -rw.r DUE TO (b) W P 60"(91'\ /’:

which gave rise to _ W
above cause {a)
stating the v ~
lying  cavse last. DUE TO {c]

PART ). OTHER SIGNIFICANT COND!TlQNS CONTRIBUTING TO DEATH but not relsted to the terminal PART lIl. If deceased was female was
disesss condition given in PART | (a) thers a pregnancy in [est 90 days.

rD Yas [ Ne LD Unk_nuwrl-';

19 WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 1. i,
PERFORMED? -0 (w] ]
YES[] NO L3 .

20c. TIME OF Houl Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE DF INJURY {o.g., in or about homs, | 20f. CITY, TOWN, CR LOCATION . COUNTY

WHILE AT WORK (3 farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK [J
h 3 m_%é‘zand last saw’ oo T ilive onﬂ"‘é?
LF

21. | attended the d d from NJ‘"N
Desth occurrad at. ‘l m on the date stared ubave and to the beit of my knowledge, from the couses stated.

VS 300
Rev. 4/59

DATE AMENDED

s

b

it

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

O

DOCUMENT

~TINSTEAD OF

MEDICAL CERTIFICATION

5

22a. SIGNATURE R (Dogrn ar title) : : 22b. ADDRESS 22c. DATE SIGNEDR
A ) ¢ —e1na MMM_, N =2/ 2,

23a. BURIAL, CEEMA'EIO.N, : 23b. DATE ~ | 23¢c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, of county} {State)” @
" REMOVAL (Specify) . - 4 .

Buriad 1922 Jeh, (3 | le Yonnoilles, asoud

24. FUNERAL DIRECTOR ADDRESS °25. DATE RECD. BY L E REGISTRAR'S SIGNATURE .

Mm% mc&ﬂmlrefmwbbeoﬂm @/zgé ,2;}2%(/

{Licansed Embalmcr s Staternent on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 T My

STATEMENT BY LICENSED EMBALMER

-

P Stude'nt Embalmer Nq._é_iL

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
D
orby <o

working under my personal sypervision. . ‘ (

Signed : )ll

Licensed Embalmer %3 ,
P.O. Address_ﬂil_‘_/é%_)za '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this bo_dy is not embalmed, fact should lze so stated abovae.

gnature of Student Embalmer




